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Form Approved
Office of Management and Budget
No. 1215-0188
Expires: 07-31-2004

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

Cffice owab'gﬁMana %m;gé fgaﬂdards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
ashington, TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Thig report is mandatory under P L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440,

] U.S. Depariment of Labor
“Employment Standards Administration

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only ;\ FILE NUMBER 2. PERIOD Ca\é)EREDDAY VEAR 3. (a} P;i'\lﬂelzh‘rg:gt ';haf‘f:ihri; ;: :an amended report correcting & previously D
"% Ja1-4a66] | rom [0 1][0 1][270 0 2] G teregmmemneeanitat ]
E Though |1 2 ({3 1]12 0 0 2| @ ourumion as cened n Secton X of e metmctions. cneck ners: ]
8. MAILING ADDRESS
First Name
MATT
Last Name
JOSEPH
P.O. Box - Building and Room Number (i any)
SUI'TE 113
4. AFFILIATION OR ORGANIZATION NAME
AIRCRAFT MECHANICS ASN IND Fumoer and Stieel
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER | 2002 L O NDON ROAD ng
LU 35 City §§:
7. UNIT NAME (7 any) DULUTH g%z
AMFA LOCAL 35 State ZIP Code + 4 Eg"
Q.Sﬁ Nyﬁrp(}g;v?_gg:'g%r;:srseﬁoﬂg% k?g.t)at its mailing address? Yes No[l MN 55812I<12144 8%‘:

75. ADDITIONAL INFORMATION

Item Number

3/29/3
. Aate /

ate

@S2 FSI- 752

Telephone Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any
accompanying documepts} has been examined by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and gémplete. {See Section Vi on penalties in the instructions.) ol
LR

76. ,{ PREMDENT 77. SIGNED: - TREASURER
T NED: : g keGm DIR M@"? - ,
{If other title, (If other title,

see instructions.)

Telephone Number

3/25/3
/ Dat

oy 5497737

see instruclions.)

Form LM-2 {Revised 2000)
|
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During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization" as defined in
Section X of the instructions?..........cccoooiiiiieieneennn

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ..............................

12. Have a political action committee (PAC)

FUNG 2 e,

13. Acquire or dispose of any goods or property in

any manner other than by purchase or safe? ..........

14, Have an audit or review of its books ahd records
by an outside accountant or by a parent body

auditor/representative? ..........occoociiciiiiiiin e

15. Discover any loss or shortage of funds or

other property? ...
(Answer "Yes" even if there has been repayment
Or recovery.}

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without

disbursement of cash? ...,

in ltem 75 as explained in the instructions for each item.)

Yes

No

X

(If the answer to any of the above questions is "Yes," provide details

FILENUMBER:IS5 4 1 - 4 6 6
18. How many members did your
organization have at the end of the 32 4
reporting period?
MO YEAR
19. What is the date of your organization's F‘ 2 J2 00 3
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 500000
employee of your organization?
21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)
Rates of Dues and Fees
(a) Regular Dues/Fees |$ 1638106170 g MONTH
(Month, Year, efc.)
100
(b) Initiation Fees $
(c) Transfer Fees $ NIA
(d) Work Permits $ NA per VA
{Month, Year, sfc.)
22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/ Lo X
procedures listed in the instructions? ........................ A
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)
23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ...........c..ccovenee D
24. Did your organization have any contingent

liabilities at the end of the reporting period? ...............

(If the answer to Item 23 or 24 is "Yes," provide details in
item 75.)

[]

Form LM-2 {(Revised 2000)

2-2
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_"_

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:(5 4 1 - 4 6 6

| Enter Amounts in Dollars Only -- Do Not Enter Cents ]

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ltem # (A) (B)
25, CASN.oooooccc oo 7040 7157
26. Accounts Receivable....................... 0 0
E 27. Loans Receivable............................ 1 0 0
g 28. U.S. Treasury Securities........................ 0 0
29. Investments............ccooi 2 0 0
30. Fixed Assets..............cccoevirinninie e 5 4246 4231
31. Other Assets...........cccooovrveccccinin, 3 0 0
32. TOTAL ASSETS....oovrrorioeoooeo 11286 11388

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

Item # (C) (D)
33, Accounts Payable........................... 0 _6
g 34. Loans Payable..............cccoceeeiii e, 8 417094 13931
;.; 35. Mortgages Payable..........cc.oceeeeeen. 0 0
3 36, Other Liabilities..................c....ooorocr 4 692 561
37. TOTAL LIABILITIES.......ccoocrcoorrrrrre. 42486 144092
o 521655 16 57 ©31200 - 3104

Form LM-2 (Revised 2000) 2 .3 Page 3 of 12



STATEMENT B - RECEIPTS AND DISBURSEMENTS FLENUMBER:(G 4 1 - 4 6 6
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only -- Do Not Enter Cents |
From From

CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ltem #
39 DUBS....coeoeeeeeee e 142764 56. To Officers....oovveveieceieeeeene 9 >8332
40. Per Capita TaX...........c.cccooevrennne. 0 57. To Employees.........ccccooccoeveeernnnn, 10 13718
A1 FBES ..o 58 58. Per Capita TaX......cocovviieriees e 0
| 0 : | 0
42, FINBS....covi vt 50. Fees, Fines, Assessments, stc. ... 1 ]
43 Assessments.............. 0 80. Office & Administrative Expense.... | 13 15395
44, Work Permits.........cc.cconvnnniniann, 0 61. Educational & Publicity Expense... 0
45, Sale of Supplies..............c.oeeennn - 176 62. Professional Fees..............ccoovee 29482
46. Interest...........ooco v 17 63. Benefits........cc.o oo 11 4845
47. Dividends.........oooevooveeeeveee, 0 64, Contributions, Gifts & Grants.......... 12 0
48 RentS....coooinin e 0 65. Supplies for Resale...................... 250
49. Sale of Investments &
Fixed Assets........ccccoovveicerieeieene. 6 0 668. Direct Taxes..........cccccceev e, 866
50. Loans Obtained.............ccoene 8 0 67. Withholding Taxes.................c..o.. 7638
0 68. Purchase of Investments & T 4 2 8
51. Repayments of Loans Made........ 1 FIXeth ASSBES...oovveereeeeereeereeries 7
52. On Behalf of Affiliates for 0 0]
Transmittal to Them..................... 69. Loans Made............cooovrrererrnnn, 1
53. From Members for
Disbursement on Their Behalf..... 0 70. Repayment of Loans Cbtained...... 8 27863
71. To Affiliates of Funds
54. Other ReCEIptS............ccoorrrerrer.e. 14 16842 Collected on Their Behalf............ 0
72. On Behalf of Individual Members... 0
73. Other Disbursements.................... 15 re1s
55. TOTAL RECEIPTS......cocovveeee. 159857 74. TOTAL DISBURSEMENTS ........... 159762

Form LM-2 (Revised 2000) 2 -4 Page 4 of 12



FILE NUMBER:

541

- 466

| Enter Amounts in Dollars Only -- Do Not Enter Cents |

SCHEDULE 1 — LOANS RECEIVABLE

List below lpans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Oulstanding at Loans Made Qutstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Pericd
(A) (8) (©) (DX1) {DX2) (B)
1.
2.
3.
4, Totals from additional pages (i any)
5. Totals of foans not listed above 0 0 0 0 0
6. Totals of Lines 1 through 5 0 0 0 0 0
The totals from Line 6 are entered in.............ccocoeeveveee.. tem 27 ..o Hem B9 ... tem 51 . tem 75 o, flemM 27
Column (A} with Explanation Column (B)
Form LM-2 (Revised 2000} 2.5
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_.|_

SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER:|5

41-466

SCHEDULE 3 - OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) (B)
. N
Marketable Securities 1. None 0
1. Total Cost 0 2.
2. Total Book Value 0 3
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. .
(@) None 0L
(b) 6. Total from additional pages {if any)
{©) 7. Total of Lines 1 through 6 0
(d)
The total from Line 7 is entered in................coooovvvccccii i, ll@m 31, Column (B)
Other Investments
& Total Cost SCHEDULE 4 - OTHER LIABILITIES
Description Amount at
5. Total Book Value o End of Period
A (B)
6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1.W’THHELD AND MATCHING FICA 4 76
subsidiary for which separate reports are attached.
2. MN STATE UNEMPLOYMENT 5
@ None 0
3 FEDERAL UNEMPLOYMENT 8 0
(b}
4.
c
] 5
(d)
. Totai f; iti i
(e) Total from additional pages (if any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 0 || |7. Total of Lines t through & ]_ 5 6 1
The total from Line 7 is entered in ... Item 29, Column (B) The total from Line 7 s entered in ... e liem 36, Column (D)
Form LM-2 (Revised 2000) 2.6 Page 6 of 12



_‘_

SCHEDULE 5 - FIXED ASSETS FLENuMBER(5 4 1 - 4 6 6
Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) {8) < {D) (E)
1. Land (give location):
and {give location} None 0 0 0
2. Totals from additional pages (if any}
3. Buildings (give location):
o (@ None 0 0 0 0
4, Tolals from additional pages (if any)
5. Automobiles and Other Vehicles 0 O 0 0
6. Cffice Furniture and Equipment 5689 1458 4 2 31 1500
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 5689 1458 4 2 31 1500
The total from Ling 8, ColUMN (D )05 BIEIEH iMoo e e e e set e s e e b e e b be s bt e s b s b e b e b e b e s e e e e resre e Item 30, Column (B)
Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A (8) (C) {D) {E)
, None 0 0 0 0
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0
7. Less Reinvestments 0
8. Net Sales 0
The total frOm LINE 8 8 @NHEIEM IN ..o bbb ettt re e te e bt s L2 et be s Eoaes e st £s e st 1o se s s as e A6 e 4ot 4hE e AR £ A b4 41 bt A beA4aam e embeebaebe e banbeesbesaanbaeneeabenban Item 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS Ftenumser|S 41 - 46 6
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A} {B) (C) {D)
1. COMPUTER, LEASE BUYOUT 42 8 428 428
2.
3
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 428 428 428
- - . . : :
/% / // / // / 7. Less Reinvesimenis ‘[ 5
_ /// 8. Net Purchases 4 2 8
; ; i
The 1otal from LiNe 8 S @MEIEA N ... e b1 e e bbb 1 b e bs bbb b o s 4 HArER S E R 88 e 2o b es 10t bemnancbeseebnsesesesnsbanbrneesesssmanneeesersenanneseness [FETTD 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Pericd Cash Other Than Cash End of Period
{(A) (B} € (DK (D)(2) (E)
, PARENT ORGANIZATION 417 94 0 27863 0 13931
2.
3.
4,
5. Totals from additional pages {if any)
6. Totals of Lines 1 through 5 41794 0 27863 0 13931
The total from Line 6 is entered in .....c.ooeeevr e ltem 34 ..o em 50 ... tem 70 ... tem 75 .o, ltem 34
Column (C) with Explanation Column (D}
Form LM-2 (Revised 2000) 2.8 Page 8 of 12



_'I_

SCHEDULE ¢ - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:|5 4 1 - 46 6

(A) Name (e e or i emsiomongey "2 Peredevenit | Gross Salary Disbursements

(before taxes and for Official Other
Status | other deductions) | Allowances Busginess Disbursements Total

(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER,) | (C)* (D) {E) (F) (G) (H)

BATLEY WILLIAM 27 12 0 0 1456 0 2851789
1. PRESIDENT P

MUSSELL ROBERT 3 01 8 0 6 1 o 3079
2. VICE PRESIDENT P

NELSON GREG 5 8 6 6 0 1 G 4 O 59 70
3. SECRETARY P

JOSEPH MATT 5 7 8 0 356 0 9 3 4
4, TREASURES c

FRACISCO RONALD 1 846 0 371 0 22 11
5. SAFETY C

DALBECK MICHAEL 14 0 6 4 0 8 3 4 0 14898
6. AIRLINE REP c

ROTHE VERNON Z 88 6 0 0 0 288 6
; AIRLINE REP p
8. Tatals from additional pages {if any)
9. Totals of Lines 1 through 8 55378 0 3185 0 58563

10. Less Deductions 2 31
THE tota] From LINE 1108 ENBIEA I oo, oooovvooeeeeevveeeseeseesseeeessreeeeraesoesssresseesesse s esesres e sssees e eseeses s ssonraseees ltem 56 11. Nel Disbursements 5 8 3 3 2

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N.

(if any officer was nof elected at a reg
your organization's constitution and

wlar election in accordance with
ylaws, explain in ftem 75.)

Form LM-2 (Revised 2000)
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SCHEDULE 10 -

DISBURSEMENTS TO EMPLOYEES

ILENUMBER:(5 4 1 - 4 6 6

(A) Name #ﬁ%gﬂ:&a};ﬂzmon and any aﬁ‘i!r'ates.) o0 s Gross Sa | ry Disbursement
o (before tax for Official Other

(B) Position (Enter employee’s job fitle.) other ded ct ) Allowances Business Disbursements Total

(C) Name of Affiliated Organization (i applicabre) (D) (E) (F) (G) {H)
MMMMMM 5 MEMBERS 11181 0 3074 0 14255
MMMMM R

8. Totals from additional pages (if any)

7. Totals for all empl ho, during the od ved
s?oaéoc?’c,?le‘i’é‘?n‘%?ﬁfa"’ Drsomants rom your raanizaton 0 0 0 0 0

11181 3074 0 14255
53 7

137 1 8
Page 10 of

-2 (Re 00)

2-10




_1._

SCHEDULE 11 - BENEFITS FLENUMBER(5 4 1 - 4 6 6
Description To Whom Paid Amount
(A) (B) (C)
1. MEMBER WELFARE - COBRA INSURANCE PREMIMUMS BARRETT WAVRA 1 4 7 4
2 MEMBER WELFARE - COBRA INSURANCE PREMIMUMS MICHAEL JACKSON 5 7 0
3 MEMBER WELFARE - COBRA INSURANCE PREMIMUMS ROSS SARKELA 21 9 6
4. MEMBER WELFARE - COBRA INSURANCE PREMIMUMS DONNA VELASCO 2 4 7
5. Total from additional pages (if any) / / // / 358
.
. - ///{{ L //////{/4,
6. Total of Lines 1 through 5 . ///////////////////%/// - 4 8 4 5
The total from Line B 15 @Ntered iN ... e e e e e et et e e e e e et s ettt a e e —— lter

SCHEDULE 12 -
CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B}
1. None 0 4 RENT 8 1 6 1
2 o POSTAGE ) - 115 1
3 R 3 TELECOMMUNICATIONS 3785
4 4 BANK CHARGES 2 2 6
5. 5 INSURANCES 8 9 9
6 6. EQUIPMENT LEASE 17 1
7. Total from additional pages (if any) 7. Total from additional pages (if any) 100 2
8. Total of Lines 1 through 7 0 8. Total of Lines 1 through 7 15395
The total from Line 8 isenteredin ... Item 64 The total from Line 8 isenteredin ............................... ltem 6C

Form LM-2 {Revised 2000)

Page 11 of 12




_I_

FILENUMBER:I5 4 1 - 4 6 6
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
A) (B) (A) (B)
1 DONATIONS 9 7 0| | 4 JORTHWESTAIRLINES, UB 7815
o GRIEVANCE AWARD TO LOCAL 14670 2
3 REIMBURSED TRAVEL BY L-33 3 97 3.
4 REBATE,COMPUTER, INTUIT 100 4
5 REIMBURSED TRAVED BY NATL 6009, -
6.REIMBURSED TELEPHONE 9 6 6
7. ( - 7.
8. 8.
9. 9.
10. 10.
11. 11.
12. 12. -
13. 13.
14. 14,
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 1 6 8 4 2 17. Total of Lines 1 through 16 78 105 |
The total from Line 17 isentered in ...............cceeenn.. Item 54 The total from Line 17 isenteredin ............................. ftem 73
Form LM-2 (Revised 2000) 2-12 Page 12 of 12



FIENUMBER:|5 4 1 - 4 6 6

+ ORGANTZATION NAWE:
AIRCRAFT MECHANICS ASN IND

ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 11 - BENEFITS (continued)

Description To Whom Paid Amount
(A) (B) (C)
MEMBERS OR FAMILIES 3 5

BEREAVEMENT

Farm LM-2 (Revised 2000}

1



ORGANTZATION NAWE:
AIRCRAFT MECHANICS ASN IND

ENDING DATE OF PERIOD COVERED:
12/31/2002

Description Amount
(A) (B)
ACAC EXPENSES 57 0
PRINTING 5 9
TRAVEL: HOTELS AND FOOD 3 7 3

Form LM-2 (Revised 2000}

- 13

FILE NUMBER:

541-466

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)



ORGANIZATION NAME:

15 - 4
AIRCRAFT MECHANICS ASN IND FILE NUMBER:(S 4 1 6 6

ENDING DATE OF PERIOD COVERED:

12/31/2002
75. ADDITIONAL INFORMATION

item Number

14 REVIEW BY PARENT BODY TREASURER AS ONE OF THE TRUSTEES

Form LM-2 (Revised 2000)

2-175




ORGANIZATION NAME:

541 -466
AIRCRAFT MECHANICS ASN IND FILE NUMBER

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION(continued)

{tem Number

23 FUTURE DUES PLEDGED TO PARENT ORGANIZATION FOR REPAYMENT OF INTEREST FREE LOAN.

Form LM-2 (Revised 2600) 3 - 175



FLENUMBER|S 4 1 - 46 6

ORGANTZATION NAWE.
AIRCRAFT MECHANICS ASN IND

ENDING DATE OF PERIOD COVERED:
12/31/2002

TRUSTEE SIGNATURES

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that ail of the information submitted in this report (including the information contained in any
accompanying documents) hag heen examined by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete.(See Section Vi on penalties in the instructions.)

- TRUSTEE Trustee Sign: TRUSTEE
LM_ A7 o

Trustee Sign: X

) o Fa
Sho/3 7 95y-oaiz T 7
yd Day Telephone Number Date Telephone Number

Form LM-2 (Revised 2000)




